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DISCLAIMER NOTICE 


THIS DOCUMENT IS BEST QUALITY 
PRACTICABLE. THE COPY FURNISHED 
TO DDC CONTAINED A SIGNIFICANT 
NUMBER OF PAGES WHICH DO NOT 
REPRODUCE LEGIBLY. 


AS Maln oOoOgEective OL tne Stucy iS to stucy tre eemese or 
liver aisease in patients Sultiering from scnistomiasis after 


+ CS 


being infec 


Material and iethods 3 
whe subjects of tois Study were selected Irom patieats 
admittvea to ASSluu rever nOoSpital with a clinicel diagnosis 
of viral hepatitis stsariiug ivom duly 1973. The only criterion 
Tor selection was tae Ssuivadlility o© toe patient ror a long 
period of Yollow up. nis entails consiaeration of the reno- 


teness of the patient's village from Assiut, his readiness to 


cooperate, liability to leave the area etc... 


All patients were subjected to tne following studies. 


1. A base-line clinical exsminstion in which tne history 
ot exposure, Symptoms and therapy ox schistomiosis are obtained. 
Also history of contact with jaunuiced patients, injectious, 
operations or exposure to uepatotoxic agents is obtained. a 
full clinical exauination accoruiug to a Specially caesigned 


Sheet is carried out. 


2. am every Other day recording of clinical progress till 


Gischarge from sospital. 
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pasted." 


Q weexly trereaiter 


periorued, 


~ Routine urine exaMination including looking ror schis- 


— 


- Parasitological examination of stools. 
- Examination of rectal snips for schisto. ova ( once ). 
- Liver biopsy ( once ). A part is examined fresn for 


Schisto ova and a part is examined histologically. 


~ HB. Ag ( hepatitis B surtace antigen ) by counterelect- 


rophoresis. 


' 
s 


irological testing of urine, stools and serum usin 
standard techniques in the central virological Labs at 


Agouzah. 


4— Follow up s 
On discharge. The patient recieves a card on waich 
dates of follow up are Stated. Letters are sent to every 
patients to rewind him of each date. A messenger is sent to 
tnose who fail to show in the expected dates and all patients 


oo o 


who attend for follow up recieve iree medicines and money as 


peptone men souseran ee a I ETE IIE IE 
incentives. at eacn Tullio. up , all tne caseline clinical 


and labolatory investigations are repeated except liver end 


rectal biopsies. Only recently we started to verivurm a 


second liver olopsy for patients Tollowed up gor at least g 
months. 


Dates of Lollow up : kvery 5 montas for one year, when every 


6 months of 5 years ( oF ior tue Liuwe of the study ). 


So Tar 250 patients have oeen admitted to the study. This 
report covers 2uS patients whose data were ready for analysis 


at tne tine of preparavion.* 


Sex and age distribution 3; 


Total 208 2-66 21.6 


Table l.a : Age and sex distribution of 20 
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Haematological ana cetailed nistopatnological data are not 
analysed in this report. 

Statistical analysis not included in this report as new 
data are continually entered, 


Ace group (Yrs.): | 0-5 [5-10 pons >15-10 1>20~3501 50-41 40-50} > 50-60 
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atients with viral hepatit 
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aesults of serum testing by counterelectrophoresis 


oSitive 


s sa j 
Number (%) Number (%) 
= So A oe eee 
Cai) 6& (46.2) | 95 (51.8) 
+ ' 


Total F : 75 ist we 
(208) 103 (49.5) LUD (50.5) 


Table 2 3: Incidence of HB. Ag in 208 patients with 


viral hepatitis, 


Avicence of Schistosomiasis ; 
a CRS COS ONILESIS 5 
4 patient is considered to be suffering trom schisto- 


miasis if one or more of the following conditions is evident, 


i= Living and/or dead 5, haenscobium ova in urine ( 24 
hour urine sediment on § consequetive days ), 

e~- Living or dead ova in stools. 

a~ Ova in rectal snips. 


4~ Uva in fresnly exauinea Liver bLousy. 


ewe 


| 
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5- Unequivocal evidence of schistomal heveatic involexent 


in histopathological examinstion of liver bionsy 


According to these criteria the patients could be 
aQividced into two groups, scnistosomal and non-schistosomal. 
Occurrence of HB. ag 


Eo a4n0l GG SOhietObOuel gnu Lon 


Schistosomal patients. ( See Yables 4.4 and 4.b ). 


hese is no Significant difference between the occurrence of 


i Ag in the schisto and. Non-schisto 


Liver biopsy mas been performed in 175 out of the 208 
patients. iiost of the missing cases were among the early 
admitted cases when children and some females were not 
biopsied. Since many months procticaliy all patients are 


being biopsied. 


Fresh liver biopsy examination tor schisto ova, by 
compressing the tissue between two slides and examinin 
the low power of the microscope provea of little or no value F} 
as such a finding was rare and in not a Single case were 
ova found tnuis way in woich histopathological evidence was 


lacking. 
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